THE DIVISION OF HEALTH OF MISSOURI

29374

.5. Ho.300
e on IED STANDARD CERTIFICATE OF DEATH Sate Fie N
AUG 24 1955
BIRTH NO. REG. DIST. HO. md ol 5= PRIMARY REG. D1ST. WS ZLF  Registrar's No Z
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion: resbdence before
a. COUNTY s a. STATE Jdwkmion}.
L 4, Moriteau - . Missouri WAt eau o
(V] ’ b. C(I)};Y (I eqtclde corperate umu} write RURAL and give » CSI'A'?E?GE; DE:‘ c. ng’ ) a ?ng within it of
5 oW Rurgl , Willow FOTK oW Tipton R.F.D, =B
d. FULL NAME OF (If not in hospital or L ion, give sireot add or [oeatlon)} (It rural, give locatlon) é 4 d
HOSPITAL OR *'ADDR
8 istotion 4 Miles N,W,Tipton o 'ﬁlles N, W,Tipton b g >
§ 3 NAME OF a (i b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Yea)
B | (o Py Carolinie Orscheln pearHAlg . 19,1953
& 5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Iﬁf DATE OF BIRTH 9. AGE (1o yeara] ¥ UNDER 1 YEAR | P UWDER 5 Fxs.
5 Female White MU PPN RY/ORCED morets? 1y i1, 7110, 1870 I SEGE |
5 10. usum.occum'r% (e Lind o menk mbH lg;)eor BUSINESS OR IN. n.. BIRTHPLACE (011 wad State or Foseign Coustry) | % . ITIZEN OF WHAT
) HEWSEWT Tipton , Missouri U,S,.,4,
< 130. FATHER"S MAME 13b. MOTHER™ S MAIDEN NAME 14. NWAME OF HUSBANG OR WIFE
"} . »
Peter Joseph Schmidt |Ellzabeth KQechner | Charley Orscheln
ﬁ IS WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
o B, OF W 'al, K178 WAr OF toa s
g || Fmorem | M= | None 0tt Oracheln, Tlpton , Mo
| | 1. cause oF peaTH MEDICAL_CERTIFICATION N INTERVAL [l,sﬂazzu
' . Enter on! 1. DISEASE OR CONDITION . - TH
E u::f;m"“;‘;:’:';':'(’g DIRECTL Y LEADING TO DEATH® () .(_ /& e
i *This does uot mean | ANTECEDENT CAUSES
'2 the mode of dying, such | Morbld conditions, if anp, gistng DUE TO (b} 2 4
| as Beart foilure, asthenia, rise Lo the nbove cause (o) stating 7 -
5 |l de. It means the dig- | (he underiying cause last.
® caae, Infury, or compli DUE TO {¢)
% || tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
B ’ Conditiona contributing to the death but no
= related Lo the dizease or condition causing death.
s [| 192 DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY?
E ‘/4’# f'l X YES D NGO m
|| 218 ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.e..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, (notory, sirest. offioy bldx., et0.}
Z HOMICIDE ] L :
g_ 214. TIME (Moot} (Day) (Yewr) (Hou? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
| INJURY = | “woRK AT WORK
).( -
E Az I hereby certijy thai I attended the deceased from ___z.:l_l_ 191"_, lo . IQJ_I, that I last saw the deceased
5 alive on , 1688, and that death occurréd o m., from tha causes and on the date stated above,
= | 2. SIGNATU (D greo or tigf)f 23b. ADDRESS 23c. DATE SIGNED
! A8 mD: / E#E o. YL
E 24b. DATE 24c. NM!E OF CEMETERY OR CREMATORY | 24¢ TION. (Olty, town, or county) (Btate)
g Aug,21,1953| Catholic Cemetery Tipton |
REGISTRAR'S SIGNATURE 65 s AN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, ot e ceeneman , Student Embalmer No......c.........

working under my personal supervision..

Student oo eeeemeiman e Sign
Signature of Student Embalmer

Licensed Embalmer Noz.j.(.é é
[ 4

3 P. O. Address g s )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. .

TING. (Failur




